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per cent of pleural effusions in young adults are of tuberculous origin. Tuberculosis was considered to be of significant incidence in older people.' However, a recent study in EuropeS has shown that tuberculosis is the cause only in a minority of cases of pleuiiq occurring in the older age group.
The present study was undertaken to investigate the cause of pleural effusion occurring in subjects over 40 years, in the majority of whom the pleural effusion was the principal feature of the illness. Effusions in a younger age group (less than 40) were also studied to compare the relative incidence of the various etiologic factors; the choice of the dividing age period was arbitrary.
Needle biopsy of the pleura in the etiologic diagnosis of pleural effusion was first done in 1955 by the useof the Vim-Silverman needle.' A more satisfactory instruments for this purpose has been utilized in the studies reported by Mestitz et 01. ' In the present study, except for a few cases in which the Vim-Silverman needle was employed, the Harefield pleural punch biopsy needle has been used. The technique was as described by Abrams'.
Routine clinical procedures and examination of the pleural fluid for its specific gravity, protein content, cytology, and culture for ordinary pathogens were done. Culture for tubercle bacilli could not be done in most cases. Ancillary invgtigations such as lymph node biopsy and bronchoscopy were done wherever relevant.
Fifty-eight patients, including five women, have been studied in the older age p u p and 42, including ten women, in the younger age p u p ; the total number subjected to biopsy was 100. Thm subjects in each group had the biopsy repeated since the first biopsy was either a failure or was noncontributory.
The age distribution was as follows: Table 1 gives the biopsy results of the 100 c a m divided into two groups. Table 2 shows the correlation between the initial diagnosis based on clinical and pleural fluid findings, and the biopsy result.
The results of this study will be discussed in relation to biopsy findings which could be categorized in the following groups of findinn. one had parenchymal shadows, though hi sputum was negative.
It ha> k n o k n -e d that the pathologic change in the pleura being generally widespread, a positive result could be expected in four of five cases of tuberculous effusion as compared with malignant effusions, in which the chances of a pasitive biopsy are likely to be distinctly les because the lesion is Ies generalized. However, in our study, it has brm observed that nonspecific reactions are more common in patients judged to have tuberculous effusion on dinid grounds than in patients suspected to be suffering from malignancy. (Fig. 3) , and differentiation may be difficult. Under such circumstances a study of serial sections is necessary. Absence of subpleural infiltration aids in diiferentiating pleural endothelial cells fmm malignant cells. The differentiation may still be difficult, as in two cases reported "malignancy" by biopsy. One of these cases had a clinical course of nonmalignant effusion; a second biopsy in this patknt was, however, not done before the effusion resolved. The other patient could not be traced.
XI.
Malignancy In two of the cases, suspicion of mahgnancy was entertained after antituberculosis treatment, given prior to these patients' coming under our care, was ineffective.
From the study of the biopsy material it is &om pnsible to be sure of the site of origin of malignancy, unless the depoeits are wclldiierentiated and suggcstivc of the primary. This would q u i r e clinical and ancillary investigations. 111. Amebiasis: An interesting case was that of a 5Eyear-old man with a right sided pleural effusion, with palpable and slightly tender Livcr. Exploratory thoraccntcsis revealed chocolate colored material in which Entamorba hislolytica (vegetative forms) w m found. Biopsy of the pleura done at the same time showed the vegetative forms in the subpleural layer. A report on this case has been accepted for publication in age gmup, with chocolate colored pus in nosis) in the older age group and two out pleural cavity showed only nonspecific reof 17 in the younger age p u p . Table 3 (Fig. 4) ; (b) variable degree.s of intiltration with round cells and monocytes, the polymorphs predominating in subacute pyogenic effusions; (c) varying degrees of fibrosis. Table 2 shows that nonspecific reactions have occurred in effusions of varied etiology. Some observers have also found nonspecific h u e changes either in the form of nonspecific fibrinous pleuritis or fibrous thickening of the pleura, in cases of pleural effusion ultimately concluded to be tuberculous. The point that needs to be mentioned is that proper perspective is necessary relative to the nonspecific pleural biopsy findings because conditions other than tuberculosis, including collagen dixases and pleural counterpart of acute nonspecific pericarditis, probably due to a virus, might cause them.
V. Incidental Lung Biopsy: In this series, tiny bits of lung tisue were identified histologically in six cases which included a case of congestive heart failure in which chronic venous congestion was observed in the lung. No untoward effect was noticed in the post-biopsy period, in these cases.
VI. Negative Biopsy: Inadequate or no pleural tissue was obtained in the first instance in five cases in either group, three having been attempted with the VimSilverman needle.
In this series, tuberculosis was found to be the etiologic feature in 31.1 per cent of patients, 40 y e m old and above, and malignancy in 22.4 per cent, in contrast with 35.7 per cent and 4.8 per cent respectively, in the younger group, as proved by biopsy of the pleura. It is difficult to assess the significance of nonspecific pleural biopsy findings. A larger number of cases and a longer follow up, and ancillary studies, like culture of the pleural fluid and of the biopsy material will be necessary for a satisfactory evaluation.
Our experience with needle biopsy of the pleura would suggest that it is only of value as a supplement to the more orthodox investigations and cannot supplant the latter. This is because only 40.5 per cent in the younger age group and 55.2 per cent in the older age group had outright pasitive reports. We have had no untoward effect due to the biopsy procedure itself. SUMMARY Needle biopsy of the pleura using Harefield pleural biopsy punch, has been performed in 100 subjects, 58 of whom were 40 years of age or over, in order to arrive at a histologic diagnosis. Ancillary investigations such as bronchoscopy and lymph node biopsy have been done where necessary and feasible. 
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In 18 of the 58 in the older age p u p and in 15 of the 42 in the younger age group, the biopsy showed lesions suggestive of tuberculous infection; 13 in the older age group and two in the other showed evidence of malignancy; 23 in the older and 21 in the younger group showed nonspecific changes. Vegetative forms of Entamoeba histolytica were demonstrated in the biopsy material in one case. Biopsy, performed on one occasion only was a failure in five cases.
No untoward effects were noticed as a consequence of the procedure. 
